MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-248992
PEPARTMENT OF PUBLIC HEALTH AND WELFTBE_/ rimary Registration District No. ﬂ_é___kuglstrarl No. Jf/ ./ STATE FILE NUMBER

DO NOT WRITE Registration District No. _..___
1. ptAcE 2. USUAL RESIDENCE (Whera deceased lived. |f institution: Residence bafore

ON THIS STUB AMENDED
a. COUNTY St . Louls . a. STATE Mis souri b. COUNTY St . LOU..'LB admission)
b. CITY {If culside corporate limits, give TOWNSHIP enly) Length of stay in 1b c. CITY {mside Limirs

OR OR
owN Florissant 8 Yrs. owN  FPlorissant Yes B-e O
c. FULL NAME OF {If NOT in hospital, give location) Insiyu d. STREET {If cutside, give location) Reside on Farm
No (O

HOSPITAL OR ADDRESS
instution 315 Brackleigh Lane Yes 315 Brackleigh Lane Yes O No B
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day . Yeor

(Type or print) OF
Williem Hardl DEATH 12-31-62

5. SEX 6. COLCR OR RACE 7. Married 8 Never Married [] |8. DAYE OF BIRTH | ¥. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male Wwhite Widowsd [] Divorced [J 8_4_0? 55 Months | Days Hours | Min,

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN QOF WHAT COUNTRY

duri § ki life, if ired .
R E Sz o e oven i retired) Groceries St. Louls, Missouri USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE

Joseph Hardi Anna Schneider Jane Garrigan Hardi

15. WAS DECEASED EVER IN U.S. ARMED FORCES? H—eastuecsuname. | 17. INFORMANT Address

es, gg., or unknown) 3, give war ates of servl
" Yo ) )I(va W ”ﬁ“ Jane Hardi Florissant, Missou

18. CAUSE OF DEATH (Enter only one cause per linels ~7F INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) W

Conditions, if any, DUE TO (b} {
which gave rise to
sbove cause {a),
stating the under-
lying cause last. DUE TO {¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il.  deteased was female was
disease condition given in PART | (a) there & pregnancy in last 90 days.

l O Yes | O No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCLURRED. (Enter nature of Injury in PART | or PART Il of item 18.)
PERFORMED? [m] a w]
YES[J NO X

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QOCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [} farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [}

21, | attended the deceased from_%% Mand last saw pino c!lvo OMLM_
Ll

Death occurred at 3: 00 PM m on the dalte stated above, and to the best of my knowledge, from the causes stated.

722, SIGNATURE A {Degres or Tifle) 235, ADDRESS 22c. DATE SIGNED

23a. BURIAL, A , | 23b.DATE Yer CEMETERY OR CREMATORY “1234. LOCATION (CF frawn, Sr county) 1 (Stae)
OV, i
1-3-63 Galvary Cemetery St. Lopis,” Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. ISTRAR'S SIGNATURE @z
elnd, -

VS 300
Rev. 4/59

'yo/3
24013

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ
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BY AFFIDAVIT OF

ITEM NO.

White-Mullen 118 N. Florissant Rd. Ferg.| /-2 -0 3

{Licensed Embalmer’s Statement on Reverse Side)




N R

. N 4y
TN LR - - iy
T R ST, .r-- R, S T TV RS - POV
" S;TATEMENT BY LICENSED EMBALMER
{ llereby .cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by : Student Embalmer No.

working under my personal supervision.

Student. | ‘ Signed ,/Mé‘%/%fﬂwﬂc

Signature of Student Embalmer

Licensed Embalmer No.gjy@-
-s A — T e h s . - . . e -,
O S T TetAF . . \.._\- Fel W p. 0. Address ﬂMfm

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING. ({Failure to comply
ML with fhe above consmufes grounds for revocation of Ilcense) 3

LA

PR " If embalmed by 3 STUDENT, he also shall sign in hid OWN handwrmng A -3
If this body is not embalmed fact should be so stated above. L




